PTO/SB/08A (1CM)1) ■ 
Approved for use •«g««jg& "1" 

3 required to respond to a col lection 

Comp lete if Known 

frppiiratlon Number 




SSSuro Q^^ ^ " thMPEP609 Draw line through citation if not in 



+ 



ice a check mark here it 




PTO/SB/08B (10-01) 

ij/ Approved for use through 10/31/2002. OMB 0651-0031 

,#U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Substitute for form 1449B/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 


Complete if Known ^ 


ADDlication Number 




Fflina Date 




First Named Inventor 




Group Art Unit 




Examiner Name 




l Sheet <L of 


Attorney Docket Number 





+ 



OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS 



Examiner 
Initials* 



Cite 
No. 1 



At 



Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the 
item (book, magazine, journal, serial, symposium, catalog, etc.). date. page(s), volume-issue 

niimha rf^ nnhltehar r4to anH/nr miintro whom n.iKltehari 



VOEBEfR., f\one&vir^ ftck^Uij invoo 
twpb^ cAf p^\ s .... Utdhterfo*^ Hg^^ j^Vll 



jcf^orJ^g FPeR^ ^"^1/11 ^ S ^^H^ 

...^k.^ S^rc-b fc^vfy °^ 

for/ OSo) J o5~o xJL ^u"M lb M^'o j 



^600 



RECEI^D 

MAR 1 9 



20 



2 



Examiner 
Signature 




Date 

Considered 



Toohnoloyj CuiiM 1 100 



•EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance 
and not considered. Include copy of this form with next communication to applicant. 

1 Applicant's unique citation designation number (optional). 2 Applicant is to place a check mark here if English language Translation is attached. 
Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of tae individua J case ^ Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Tradimaric 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



Urte, «. Papemork Reduction Ad of 1 985. nop— 

' number — 1 




PTO/SB/08A (10-01) | 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many^sheefsasjieces^o^ 
Sheet] ~X 'of \ 1 



Ap plication Number 



Complete if Known 



Filln p Date 

Fl~» Named Inventor 



Art Unit 

Fvaminer Name 
Attorney Pocket Number 





Examiner 
Initiate* 



JTnnii r ngn t N" Tnhftr 



Number- Ki nd Code '(fffcnowr 

ys- 6^046,853 

.¥5: -S^-ia-r* 6 ?- 
.!£ 3, .(A0 f .7.H h 

us- 5 /T 04>/^S5 

US- 



Publication Date 
MM-DD-YYYY 

Mar 10,4S 



Name of Patentee or 
Applicant of Cited Document 

K.U.E.I.M etM, 



Pages. Columns. Lines, Where 
Relevant Passages or Relevant 
Figures Appear^ 





Examiner s ^ / WIOIUI " v ' | 7. 

, Signature >< ■ — f ^ance with MPEP 609. Draw line through citation if not in 




+ 



